486 


PROGRESS OF MEDICAL SCIENCE. 


he performed with a series of fine and variously curved curettes, which he 
showed to the meeting. 

Dr. F. H. Bosworth, of New York, dwelt on the more frequent implica¬ 
tion of the ethmoid cells. He uses an electromotor and a burr three-six¬ 
teenths of an inch in diameter in these cases, taking several sittings, up to 
fifteen, to destroy all partitions, and had observed no ill effects. 

Dr. Mayo Gullier described his operation for empyema of the frontal 
sinus. The incision was vertical and in the middle line, to enable him to 
explore both cavities. 

The subject was further discussed by Dr. Daly, of Pittsburg; Dr. 
Dundab Grant, of London; Dr. Collier, of London; and Dr. Krause, 
of Berlin. 

Laryngeal Stenoses of the Larynx. 

In a paper on this subject, Du. Charles E. Sajous, of Paris, formerly of 
Philadelphia, at the seventh annual meeting of the British Laryngological, 
Ehinological, and Otological Association, held in London, July 25 and 26, 
1895 {New York Medical Journal, August 24,1895), said that the infraglottic 
space had not received the attention its importance warranted as an inherent 
portion of the larynx. He cautioned against the administration of potas¬ 
sium iodide in cases of infracatarrhal stenosis, and insisted that preliminary 
tracheotomy should be performed before the administration of the drug in 
cases of advanced infraglottic stenosis. 

Dr. Sajous then read a paper sent by Dr. Mabsei, of Naples, who em¬ 
phasized the necessity of differentiating infraglottic stenosis. The hypo- 
glottic tract was the most frequent seat of syphilis, tuberculosis, morbid 
growths, rhinoscleroma, and also foreign bodies. 

The Surgical Treatment of Laryngeal Tuberculosis. 

At the recent meeting of the British Laryngological, Ehinological, and 
Otological Association, held in London, July 25 and 26 (New York Medical 
Journal, August 24, 1895), Dr. Krause, of Berlin, read a paper in which he 
said that surgical treatment was necessary in all cases where tubercular 
ulcerations were complicated with advanced infiltration or granulation. 
Simple ulcers, or such as are surrounded with slight infiltration only, were 
best treated with lactic acid. High fever and debility formed no absolute 
contraindication to operative treatment, which sometimes even removed dya- 
pncea or dysphagia. The laryngeal lesions were sometimes cured entirely, 
and there was no relapse even while the pulmonary processes advanced to 
a fatal issue. 

Dr. Gleit8MANN, of New York, urged the necessity of the proper selec¬ 
tion of cases for this treatment, which he believed improved the laryngeal 
lesion, and thereby increased the chances of cure of the pulmonary disease. 
It was certainly the surest and quickest way of curing dysphagia, and thus 
favored improvement in nutrition. 

-Dr. Heryng, of Warsaw, said that tubercle of the larynx might heal 
spontaneously, chiefly in cases of ulceration of the vocal cords and the 
posterior wall; very rarely in more serious cases. The chief indications in 
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general treatment were hygienic, dietetic, and climatic. The most important 
indications were the removal of dysphagia and the relief of dyspnea and 
aphonia. The core of deep ulcers was best effected by surgical means. He 
dwelt upon the indications for surgical treatment, which, however, were not 
detailed in the report from which this record has been made. 

Thyroid Extract in Myxcedema. 

At the recent meeting of the American Laryngological Association (New 
York Medical Journal, August 24,1895), Dr. Shurly, of Detroit, related a 
case in which, some fifteen years ago, Dr. McGraw had extirpated the whole 
thyroid gland in a case of goitre occurring in a boy sixteen years of age. 
This operation seemed to relieve the boy for about three years, and while he 
did not grow in stature, he had seemed to develop in other directions. 
Three or four years later Dr. Shurly had seen the boy again, having been 
asked to examine his larynx to account for the character of his voice, which 
had been very piping. The movement of the vocal cords and arytenoids 
was normal, but the tension was defective. From this time the boy had 
gradually developed into a state of myxcEdema, and his mental faculties had 
not developed to any extent. Three years ago some thyroid extract had 
been injected into his neck, but without special benefit. Since that time he 
had been taking the thyroid extract quite continuously. In February last 
examination of the larynx showed the tension of the vocal cords to be much 
better. The boy’s mental faculties were somewhat better, although the mind 
acted very sluggishly. 

The case was of interest inasmuch as it pointed directly to the extirpation 
of the thyroid gland, and confirmed the experiments that had been made on 
the lower animals. Dr. Shurly thought the profession should use its influence 
against extirpation of the whole of the thyroid gland in the light of our 
present knowledge. 
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The Practical Value of Various Methods to Determine the 
Indications for Induction of Labor. 

Ahlfeld (MonaUschrifl fur Qtburlthulfe und Gynakologie, Band i. Heft 6) 
discusses the value of Muller’s method for determining the indications for in¬ 
duction of labor, by pressing the head of the child into the pelvic brim. While 
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